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Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
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Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
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3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt____ b~ /4™~ O¥
Name: Z L i<l v /4‘ 7[;1—1-;0

Address: /Bofr!-‘».d 5r. J Weered iy vPoss.
5. If over $100.00 cumulative, please provide:

4
o0 Y00

Occupation _.__ Employer

Business Addréss .
Type of Contribution: w Direct D Loan from a person |____| Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt - -
Name:ﬂﬂﬂﬂ ¢ OWe 2mnsi ' ' ‘ ' . - ¥
ridress: 2120 Ganeich Wties., 7 YFPSs

5. If over $100.00 cumuiative, please provide:

e

Occupation ffﬂ/Dup»T“r-"- Employer____ _ j/

Business Address _ 2/ 28 & rReck Wartzsd }r7; L/?J/ /y 25
Type of Contribulion:.w Direct [:I Loan f;qm a‘person D Fund Raiser :

3. Contribution # 3 PAC Recelpt? || YES . 4. Date of Receipt.
Name: ) .

Address:
5. If over $100.00 cumulative, please provide:

1 Ocecupation i Employer.

Business Address : . ,
Type of Contribution: D Direct D Loan from a pérson D Fund Raiser

3. Contribution #4 PAC Recelpt? ﬁYEs 4. Date of Receipt
Name: : *

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address :
Type of Contribution: |:| Direct ]:| Loan from a person |:| Fund Raiser
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CANDIDATE COMMITTEE 2. Commitice Name < 2
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 ,’
Name ST Pms Purpo:se: é’gpy }'719P5¢h.\ L-.za-uy 9 o
Address e ‘
{F br? .* X
he st Frote reh ] Check box if this expenditure is payment of
" debt or obligation reported orrprevious
] Fund Raiser statement
Expenditure #2 .
Name J72¢ ,(',7‘_,/; Purpose: A 1Psre) .C).« s ‘-f#-gy yy‘r
Address : .,
Crweswnrir Ohgy
’ D Check box_ if this expenditure is payment of '
D Fund Raiser gteal:(ta;re%ttallgahon reported on previous
Expenditure #3
— .
Name - — Purpose: L P’Lfl‘: -l ,
2 S7Tmrlec pos Zlpy o
Address )
ChssTeme P2l :
b / Y7« D Check box If this expenditure is payment of
’ rk
D Fund Raiser g;tz; ;re%l:hgahon reported on prev:ous
Expenditure #4
Name Purpose:
Address '
D Check box If this expenditure is payment of
debt or obligation reported on prewous
l:l Fund Raiser statement
Expenditure #5
MName Purpose:
Address
] check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Subtotal this page S 76 2
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(Complete on last page of Schedule) J,? J’ LA
Enter this fotal
on {ine 8a of
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